THE DIVISION OF HEALTH OF MISSOURI

5. No. ] - . R
. | PUEDDEC 27 1950  STANDARD CERTIFICATE OF DEATH g ric v 4424 6.
. |-BirTH WO, REG. DIST. NO. _@.Z__ PRIMARY REG. DIST. NO. :.\244.4_ Registrar's No. \Séj_ crreeatrereinn
G_ I. PLACE OF QEATH 2. USUAL RESIDEMNCE *(Where Jdscoxaed lived. 1f inatitution: residones before
s 3 a. COUNTY Jasper o STATE Missourd  nCOMNTY Jgspep e
b. CITY (1 outeide corpurato limit. wite RURAL o & LENGTH OF | e ary (Panrics corpemme timita, nh.nmr.m cive towmatin) ) Ju
o Joplinmhns T Waco ,
d. FECL)FEP?AMEO%F (Il not in bospital or institution. giva strect sddress or loeation) A%E?RE% . (If rural, give locaslon) /
INSTITUTION St, Johns Hospital RR
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE (Month)  (Day) (Year}
(ropeor by Liosl e Horace Webster o34 Dec. 14 1950
5. SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIEP. 8. DATE OF BIRTH 9. AGE {In years| f unoEr 1 yeAm | o uwoen u wes.
Male D whi 1'.8 vtﬁwm, DWOé&CED )Bp-m!r) Feb'.. l 3 1886‘ Lgt 4§T—uadu) Moathll Days | Hours | Min.
10a. USUAL OCCUPATION t(Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or foreige country) 12. CITIZEN OF WHAT
d?én?;nf-xu-muuMc . 9van if retired) Farmlng DUSTRY OI‘OI]OgO . MO‘E" TRY?
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Webster , Nellie Miller Alma Webster
e U S | 0L SEeUr | INFORGMART'S STGNATURE OF RAGE — —~ JGoREss
Alma Webster Waco, Missouri

MEDICAL CERTIFICATIO

18. CAUSE OF DEATH
. Enter only onecause per 1. DISEASE OR CONDITION

INTERVAL B EEN
ONSET AND TH
line for (s}, (b), and (¢) | D'RECTLY LEADINGTO DEATH®(q) it . %
*This does mot mean | ANTECEDENT CAUSES QZ; , z ot é;é E g / y 7
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) -
ar heart failure, asthenia, | Tise {0 the abore cause (a) twmﬂ e - Y /7 -

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

de. It-weana the disT | the underiping cauge lagl.. - - - -2 s es .
ease, injury, or complica- DUE TO {c)
tion which caused death, | II. OTHER SIGNIFICANT. CONDITIONS Y. -~ "+ § % 2 7,797+ . °
Conditi tributing to the dealh but not
releted lt‘;)nt‘hfgiar:au g;rvwndilion cuu.:in; death, 0 2 3 x
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION® , L . ' .o+ .| 20, AUTOPSY)
: ,OF OFLRN | B0 A i { ; L
3K ves [ w0 [
‘218" ACCIDENT ~ * (Sipedity)' 21b. PLACEOF INJURY (a...inoraboin | 2le. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boma, farm, factory, street. office blds..me.) P o H . - ‘ :
HOMICIDE ; B A . .
214. TIME (Moot} (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
miy e e . . -
21 hercby,cer!%y that I gtiended the deceased from Dec, 1 5, 1920 1w Dec., 14 , 19 Schat I last saw the deceased
alive on 4;‘ 19 50, and that deaih occurred at 6 A m., from the causes and on the date staled above.
2. SIGNA L o) | 23b. ADDRESS 2. DATE SIGNED
: ’ LA A", % -t 308 Frisco, .Jopnlin, Mo. Dec 18,
24a. BUR %v'h. CREMA- | 24b, DATE 7dc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)™ ¥ ¥ "(sme)
hon . h
Bur et 7s -16-50 |Waco Cemetery Waco Missouri.
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE 'ADDRESS
/2 ~A)- S0 Parker-Hunsaker Mortuary J Oplm Mo
ra (Licensed Embalmer’s Staternent on Reverse Side)




RECEIVED /-24- 50
Jasper County Health ‘Office
County File Number . 5 0/12/ 898

- - -

Date Filed.. ._.___ ZC'.Z-I‘E?----»?.?

g,

' d

A /Ef'

. STATEMENT BY LICENSED EMBALMER
- u-%

I_ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byooo—..._

,,,,,,,, . Stud_-nt Embalaer No.

working under my personal supervision.

Student cocsvevesvvssrsrersnnransanratnaans
: Student Enbalmsr

Llcemed mbalmer No_g,? L7

oo - - ’ P. O. Addgess ” .-éd—él --)yr—(_b
Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in l:us OWN F

G. (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above. o,




